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Patients are open to non-pharmaceutical options



What can PT do?
• Rather than plucking people from

the “chronic pain” river as they
float by, PT can keep them from
falling in the river in the first place!

• PT are first line providers for
musculoskeletal pain problems

– Direct Access

– Primary Care Offices

– Emergency Rooms



Why Direct Access?

Benefits to
patient

Benefits to
insurers

Benefits to
physical
therapist

Direct access is sometimes referred to as "self-referral"--the patient does not require
a physician's referral prior to receiving physical therapy treatment.



• PT visits

• Physician visits

• Imaging

• Medication prescriptions
(including opioids)

• Invasive procedures such
as injections and surgery

13 studies with
over 83,000

patients

Those seen via
direct access

versus physician
referral had
significantly

less:

Patients were
more satisfied
and “out of
pocket” costs
per patient
was lower.



When it comes to opioid prescriptions and high
cost procedures, early PT is better…

32,070 patients
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JABFM, 2017

• PT referral alone decreased opioid Rx 11%
• Actually attending PT reduced it by ~20%
• Biggest protective factor against long-term opioid use was a PT visit…

Fritz. et. al., Clin J Pain, 2018



N = 88,985



• Private health insurance data
from 2009 to 2013 on 159,777
patients with back pain

• Seeing a PT as the first point
of care REDUCED healthcare
utilization, opioid
prescriptions (89.4%),
imaging (27.9%) and
Emergency Department visits
(14.7%)

• Patients had less “out of
pocket” costs

www.healthcostinstitute.org • www.nashp.org



• 148,866 patients with LBP
• Patients who saw PT first had lower 

probability of:
• Opioid prescription (89.4%)
• Advanced imaging (27.9%)
• Emergency Dept visits (14.7%)

• These patients also had significantly 
LOWER out-of-pocket costs



Insurance Barriers to Access PT

• 43.6% of insurers don’t reimburse direct access

• Care is limited based on what insurer “approves” to reimburse

• Delay in getting PT approved and starting care

• Administrative burden (time) of getting clients into PT

Utilization
management

•Can range from $10-$60 per visit

•Client copay $60, insurer “allows” $65 per visit, clinic gets $5 check

•Copays are a real “out of pocket” expense for people
Copays

•Many clinics don’t accept Medicaid, reimbursement is too low

•CO the only state who changed reimbursement without any data

•Medicaid lumps PT and OT together for reimburseable units (48)

•PT and OT are complementary, but NOT interchangeable

Reimbursement

(Medicaid Example)

Payers have created circumstances that push people
away from physical therapy care



Colorado Medicaid PT Reimbursement



• Observational study of 117,448 adults with LBP
• Utilization management

– Restrictions on provider access was associated with
lower likelihood of seeking out PT or chiropractic
treatment

• Copays and High Deductibles
– Higher copayments decreased likelihood of a

patient seeing a physical therapist as first provider
– As deductibles increased, the odds of a patient

seeing a PT first declined
– Higher patient out-of-pocket cost was associated

with lower likelihood of choosing conservative
therapy.



• United Healthcare (UHC) announced a pilot
program in 5 states that will waive the cost of
copays AND deductibles for 3 physical therapy
sessions for patients with low back pain (LBP)

https://www.apta.org/PTinMotion/News/2018/07/10/OptumPilot2018/



• PT is a viable, protective alternative to opioids
• Early PT can reduce healthcare costs
• Direct access to PT results in fewer healthcare

visits, imaging, invasive procedures, greater
satisfaction and lower healthcare costs

• Utilization management, high copays, and low
reimbursements are real barriers to care

Summary



Thank you!
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